
 

 

 

S.B. 367 Act Concerning Electronic Nicotine Delivery Systems and Vapor Products 

John E. Martin, Ph.D.  

My name is John Martin, Ph.D. I am Professor Emeritus of Psychology and a former Professor of 

Psychiatry at two major US medical schools.  I am a licensed clinical psychologist specializing in 

addictions and health behavior change. As a clinician who has dedicated a career to smoking cessation 

and harm reduction, I am writing to express my concern over S.B. 37 a proposed nicotine cap on 

electronic nicotine delivery systems (ENDS).  

 

As a principal research investigator, I have been awarded more than $4 million dollars in federal and 

state research grants on smoking assessment and treatment, some of which was cited in the Surgeon 

General Report on Nicotine Addiction. I have published approximately 70 scholarly articles, 20 book 

chapters, and two books in the areas of smoking behavior and treatment, alcohol abuse, and health 

behavior change. I was responsible for the largest clinical treatment program for recovering alcoholic 

smokers ever conducted, the findings of which were published in flagship psychology and addictions 

journals. My research group was among the first to address the question of compensation and smoking 

topography as it relates to treatment. We investigated the “puff topography” of smoking in both 

laboratories and real-world settings and developed the “brand fading” step-down approach, achieving 

our goals of both harm reduction and smoking cessation.  

 

Based on my education, training, and experience, it is my opinion that S.B. 367, the proposed cap of 

nicotine-content for e-liquids to only 3 percent (35 mg/mL), will defeat the harm reduction benefits 

gained from users of higher nicotine concentration products. Because a large portion of e-cigarette 

users in Connecticut use products with nicotine concentrations greater than 3%, the potential risk of 

reversing public health gains is significant. The 3% cap will severely restrict the options available for 

those wanting to quit or reduce their risk.  It will also remove a valuable tool for those of us working 

with smokers to stop smoking.  

  

Reduction in health risk 

I and other professionals who have worked in the “trenches” with some of the most dependent smokers 

have come to realize that a one-size-fits-all approach to quitting smoking and harm reduction does not 

work.  There are tens of millions of adults who do not want to stop smoking. I encounter these smokers 

on a regular basis. For this population, switching from cigarettes to ENDS could significantly reduce 

their risk of disease and ultimately lead to complete cessation. There is a growing scientific consensus 

that e-cigarettes are substantially safer than combustible cigarettes. A recent study published in JAMA 

Network Open found Participants who switched exclusively to e-cigarettes containing 5% nicotine 

demonstrated significant reductions from baseline in NNAL (major metabolite of a tobacco specific 

carcinogen), carbon monoxide, and self-reported respiratory symptoms.1  A 2021 study conducted by 
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some of the leading public health authorities in the field concluded that vaping reduces health risks, 

“possibly substantially”. 2 

 

Smoking cessation tool 

 

Smoking cessation can be a very complex and individualized process and we rely on a variety of tools 

and techniques to assist patients and smokers seeking treatment through our community clinics in 

quitting. ENDS have proven to be highly effective for harm reduction and is now the best tool for 

smoking cessation. A recent New England Journal of Medicine article concluded that e-cigarettes 

outperformed nicotine replacement products by a margin of 2 to 1.3   

 

The benefits of electronic cigarettes rest upon their ability to replicate smoking, including the sensory 

aspects and the reduction of urges to smoke. Products that most closely mimic these qualities have an 

increased likelihood of being used repeatedly.  If current users of higher nicotine products are forced to 

move to 3% products, they will likely experience urges to smoke and thus may return to smoking.  

Recent research bears this out.  A 2020 abuse liability study showed that users of a 5% nicotine 

product experienced greater reductions in urge to smoke compared to users of a 3% nicotine product.4   

Increase in health risk 

 

Lowering nicotine concentration not only increases urge to smoke, it exposes users to greater levels of 

potential toxins. As demonstrated by 3 major recent randomized controlled studies, higher nicotine 

concentration products are associated with significant reductions in potential carcinogens compared to 

lower concentration devices.5  Users of reduced nicotine products will take more or longer puffs to 
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achieve their desired level of nicotine thus defeating the harm reduction benefits of e-cigarettes. As 

concluded in one of those studies, published in Lancet, “[f]uture ENDS trials should involve products 

with well characterised nicotine delivery, including those with nicotine delivery approaching that of a 

cigarette.”6  That same study found that those using the higher nicotine product smoked fewer 

cigarettes per day compared to users of the lower nicotine product.7  

 

Reactance effect 

 

As an addiction specialist who has conducted research and clinical interventions with alcoholics as 

well as smokers, I am also concerned that there may be an effect from this legislation that will run 

counter to its intended purpose. Most people, including smokers, may likely experience an opposite 

reaction, including resentment at being denied their own free choice regarding whether or which 

ENDS products they are permitted to use. For example, a large body of research from the fields of 

addiction and health behavior change demonstrates that prohibitions, threats and fear communications 

produce negative effects.8 Confrontation leads to equal or greater levels of resistance. Two major meta-
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analyses (White & Allen, 2000) found that confrontational approaches to behavior change produced a 

negative reactance effect not only cognitively (dissonance), and emotionally (anger) but also, and 

especially behaviorally (oppositional behavior).9 In alcohol abuse treatment, for one, it was found that 

the more adversarial and controlling the clinician was with their clients, the less likely the clients 

would change in their drinking behavior (Miller et al., 1993)10 – a reaction that would be expected with 

smokers denied or restricted in their e-cigarette choices and preferences. 

 

FDA currently evaluating 

 

Finally, it should also be noted that the FDA is already reviewing all vapor products and will evaluate 

whether products at differing nicotine levels are appropriate for public health. FDA is in the best 

position to create efficient regulatory pathways for noncombustible tobacco products that pose 

substantially less risk to individual users. Respectfully, it is my opinion that this legislation may 

undermine that process of achieving tobacco harm reduction. 

 

Harming harm reduction  

 

Ultimately, and most probably, the proposed nicotine cap will result in “harming harm reduction” - in 

the attempts my colleagues and I include in our treatment of smokers - through decreased switching 

from combustible cigarettes to the safer ENDS products.  By doing so, it is my opinion that capping 

nicotine will ultimately reverse the strong gains made in tobacco harm reduction. The question must be 

asked: by capping nicotine concentrations, will we be unintentionally violating the “do no harm” oath 

that physicians (and by proxy healthcare providers overall) adhere to? 
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